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U S Department of Labor -~ - - Form approved
Office of Labor Manageinent ¢ FORM LM 30 Office of Management
Standard and Budget
WashingtonaDgzozm LABOR ORGAN|ZAT|ON OFFICER AND No 1215-0188
E 11 30 2006
EMPLOYEE REPORT e
This report 1s mandatory under P L 86 257 as amended Failure to comply may result i cnminal prosecution fines or cwil penalties as provided by 28 U § € 439 or 440
I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT
- e )
1 File Number U m (- 2 Fiscal Year Covered From
[1]/ [0/ [Z563] mwousn (53] (1]~ [2054]
3 Name a:1d address of person filing 4 Name file number and address of labor organization
Name iJames 1D iAndersqn 1 Name |Laborers Union Local 145 1
]
Labor Organization File Number
P O Box Bidg Room No if any l | PO Box Buiding and Room Number |fany[ 1
Street {1900 Pleasant Avenue || Street {1900 Pleasant Avenue ]
?
Clty |Jackson i| ctv [sackson B
State [MlSSlSSlppl | ZIP Code + 4 State lMlsslSSlp‘pl ZIP Code + 4
5 Position in tabor organization [Bus:mess Manager —,
. — s g T —— —— ——— T e ——— e AV e e Ml i T itk e M. . e s m— e
—_—

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interosts
{except as specified in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions {including loans) with or derived income or other economic benefit of
monetary value from an employer whose employeas your organlzation represants or 1S actively seeking to represent

6 Name and address of Employer (including trade name if any} 7a Nature of Interest Transaction or Income
Payment represents reimbursed travel expenses for

Name |[South Central Laborers Training & Apprent | Trustee of ERISA Trust Fund Board Meetings All
payments are based upon documentation and

Trade Name if any Igouth Central Laborers Training l substantiation of expenditures incurred (Meals
and travel expenses $82 Swass colony gift basket
for 542 )

PO Box Bldg RoomNo ifany [P O Box 376 I
7b Amount

Street{ f

cty lLivonia | 5124

stato [Conisians | 2P Codo +4

Slgnature

15 Signature and verificatlon The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and 15 1o the best of the
undersigned s knowledge and behef true correct and complete (See the section on penaltes in the instructions )

Signed On [:“E" UQ__Q, 'CI ‘75:':“65 dj ]

Date Telephone Number
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Name of Person Fling  James Andersoﬁ

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor argamization represents or s actively seeking to represent or
{2) any pan of which consists of buying from or seling or leasing directly or wdiwectly to or otherwise
dealing with your labor orgamzatcn or with a trust in which your labor organization is inlerested

8 Name and address of Business (including trade name f any)

Name l

Trade Name if any [

PO Box Bldg RoomNo fany |

Street |

cy |

State { | ZIP Code + 4

¢ Business deals with

D a Labor Organization

D b Trust
D ¢ Employer

10 #9b or9c 1s checked give trust or employer's name

Name

Trade Name if any l

P O Box Bldg Room No if any !

Street l

oty [ _

State | | ZIPCode + 4

il

]

|

]

J
I
il

1

]

]
I8
I

11 a Nature of such dealing

11 b Approximate dollar value of such dealing !

12 a Mature of mterest held or income recewved __ .

12 b Amount ;

C Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relatons consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name If any)

Name ,

Trade Name If any ]

P O Box Bldg Room No if any L

1
|
|
J

Streetl
ciy | B
State | |zPcode+a [ ]

14 a Nature of payment

13 b I3 the Business an Employer D

or Consuttant D

14 b Amount of payment r
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Name of Person Fling James Anderson

File Number U

Part A Continuation Page

A Held an interest in engaged in transackons {including loans) with or denved income or other economic benefit of monetary value from an employer whose

employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including trade name If any}

Name |[South Central Laborers Tainaing & Apprent

Trade Name fany lgouth Central Laborers Training

P O Box Bldg RoomNo fany |P O Box 376

Street [

City lLJ.vonla

State |L0u151ana ] 2P Code+4

7 a Nature of Interest Transactton or Income

Payment represents reimbursed travel expenses for
Trustee of ERISA Trust Fund Board Meetings All
payments are based upon decumentation and
substantiation of expenditures incurred Meeting
dates October 20 thru 21 2004

7h Amount

5233

A Held an interest In engaged in transactions {including loans) with or denved mcome or cther ecopomic benefit of monetary value from an employer whose

employees your organization represents or is actively seeking to represent

6 Name and address of Employer (including trade rame if any)

Name [sauth Central Laborers Train:ing & Apprent

Trade Name fany [South Central Laborers Training

— - - -

PO Box Bidg RoomNo ifany |[P O Box 376

Street |

7 a Nature of Interest Transacton or Income

Payment represents reimbursed travel expenses for
Trustee of ERISA Trust Fund Board Meetings  All
payments are bared upon documentation and
substantiation of expenditures incurred — Meeting
dates May 31 2004 thru June 2 2004

- — - —_ e - — — ——,

City [leonla

State [Louls:_ana ] ZIP Code +4 {70755

5661

A Held an interest n engaged in transactions (including loans) with or denived income or other economic benefit of monetary value from an employer whose

employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including trade name if any)

Name [south Central Laborers Training & Apprent

Trade Name ifany [squch Central Laborers Training

P O Box Bldg Room No ifany |P O Box 376

Street ]

Crty [leoxua

State |Louzsaana | 2P Cade+4

7 a Nature of Interest Transaction or Income

Payment represents reimbursed travel expenses for
Trustee of ERISA Trust Fund Board Meetings All
payments are based upon documentation and
substantiation of expenditures incurred  Meeting
dates January 18 thru January 23 2004

7 b Amount

52 1z2
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Name of Person Filing James Anderson

File Number U

Part A Continuation Page

A Held an interest In engaged in transactions {including loans) with or denved income or other economic benefit of monetary value from an employer whose

employees your organization reprasents or Is actively seeking to represent

6 Name and address of Employer (tncluding trade name if any)

Name [South Central Laborers Training & Appren

Trade Name Ifany |South Central Laborers Training

P O Box Bldg Room No f any ]P G Box 376

Street I

City IL:Lvom.a

State [Louisiana

| zZIPCode+af7orss |

7 a Nature of Interest Transaction or Income

Payments represents reimbursed travel expenses for

Trustee of ERISA Trust Fund Board Meetings All
payments are based upon documentation and
substantiation of expenditures incurred Meeting

date Aprail 22 thru 23 2004

7 b Amount

5282

A Held an interest 1 engaged i transactions (including loans) with or denved income of other economic benefit of monetary value from an employer whose

employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including trade name if any)

Name [South Central Laborers Training & Apprent

|

Trade Name  any |South Central Laborers Training

P O Box Bldg Room No dany IP G Box 376

Street |

City

[leom.a

|

State ]Lou:.s:aana

| 2IP Code +4

7 a Nature of Interest Transaction or Income

Payment represents reimbursed travel expenses for

Trustee of ERISA Trust Fund Board Meetings All
payments are based upon documentation and
substantiation of expenditures incurred Meeting

dates July 14 thru 16 2004

——— — e ——

7 b Amount

$647

A Held an interest In engaged In transactions {including loans) with or derived income or other economic benefit of monetary value from an employer whose

employees your organization represents or s actively seeking to represent

6 Name and address of Employer {including trade narne iIf any)

Name {South Central Laborers Training & Apprent

Trade Name ifany [gouth Central Laborers Training

P O Box Bidg Room No df any [p O Box 376

Street ]

City

{L:Lvom.a

State iLoulB:Lana

| 2PCodo+4[7o7ss |

7 a Nature of Interest Transaction or income

Payment represents reimbursed travel expenses for

Trustee of ERISA Trust Fund Beard Meetings All
payments are based upon documentation and
substant:iation of expenditures incurred  Meet:ing

dates June 16 2004

15 2004

Sept 21 2004 and Decenber

7hH Amount

5132
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Name of Person Filng James Anderson

File Number U

Part A Continuation Page

A Held an interest in engaged In transactions {(including loans) with or denved income or other economic benefit of monetary value from an employer whose

employees your onganization represents or is actively seeking to represent

6 Name and address of Employer (including trade name if any)

Name ISouth Central Laborers Training & Appren —l

Trade Name ifany lsouth Central Laborers Training i

PO Box Bldg RoomNo ifany [P 0 Box 376 |

Street | |

City lleonla |

| 2P Code +4[70755___]

State |Louisiana

7 a Nature of Interest Transaction or lhcome

Payment represents reimbursed travel expenses for

Trustee of ERISA Trust Fund Board Meetings All
payments are based upon documentation and
substantiation of expenditures incurred Meeting
date January 18 2004

7b Amount

5104

A Held an mterest In engaged in transactions (including loans) with or derived
employees your organization represents or Is actively seeking to represent

mncome or ather economic benefit of menetary value from an employer whose

6 Name and address of Employer (including trade name if any)

Name [South Central Laborers Training ]

Trade Name f any ISOUEh Central Laborers Training l

P O Box Bldg Room No ifany ] ]

Street {P O Box 376 |

City iL:.von:La l

B -

State [Loui giana

7 a Nature of Interest Transaction or [ncome

Payment represents reimbursed travel expenses for
Trustee of ERISA Trust Fund Board Meetings All
payments are based upon documentation and
substantiation of expenditures ancurred Board
Meetings for January April August September and
December 2004

= ey ]

7 b Amount

$643

A Held an interest In engaged in transactions (including loans) with or denved mcome or other economic benefit of monetary value from an employer whose

employees your arganization represents or 1s actively seeking to represent

6 Name and address of Employer (including trade name i any}

Name [ |

Trade Name if any l I

P O Box Bidg Rocom No i any I

Strest l |

o | |

State |

7 a Nature of Interest Transachon or Income

7b Amount
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August 15 2005

James Anderson

Laborers Union Local #145
1900 Pleasant Avenue
Jackson MS 39203

U & Department of Labor

Employees Standards Administration
Office of Labor-Management Standards

200 Constitution Avenue N W Room N-516
Washaington D C 20210

Re Form LM-30
Ladies/Gentlemen

Enclosed 1s my Labor Organization Office and Employee Report LM-30 for the 2004
reporting period In filing the report I have reviewed all of my available
2004 records as well as my recollection

As you know 1t was not until March of this year that the Department of Labor
initially announced 1ts antenticon to provide additional guidance to the
reporting community concerning the LM-30 report to seek systemic compliance
with these requirements _and to apply standards adopted in 2005 retroactive to
2004 as a base year in that effort Further the’DéEEEtmeEE—ézhEé that time has
continued to 1ssue and revise 1ts compliance advise including guidance
regarding related benefit funds My understanding 1s that the Department's
guidance to date on LM-30 reportaing is still changing and remains uncertain 1in
various particulars

It may be possible that a covered employer or business not listed on my LM-30
report for 2004 provided something of value as to which I have no documentary
record nor any present specific recollection In accordance with your guidance

1t 1s my understanding that in that circumstance I am not required to take any
further action

This filing reflects my good faith effort to comply with the LM-30 reporting
provisions and in doing s¢ I have relied upon the evolving guidance from the
Department _ The enclosed material represents my best recollection and estimate
of all lawfully repcorted benefits that I received 1n 2004

ol Crdeme ;-

James Anderson % é}

Business Manager !
!



